MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BECD FZ3 10 1939

4  CERTIFICATE OF DEATH g ) V4
1. PLACE OF DEATH ; ?91 Do not us-eﬁ):llpi)e.
]
(a) County............ IR 7 AT
(:; 'l‘o‘:a"“, " > T ’{ ::l::::t::g;)i:'s::::l 2:&&1“ No..... J-‘-WJ\W% J
(& City.......Ske Louis /(@) Street No,.. Homer Phillips Hospital .. st

PHYSICIARS should state

Exact statement of OCCUPATIOR is very important.

(414 “death occurred in Hosplta! or Inst[tutmn. write its name instead of street and number)

() Length of resldencein city or tawn whera death occurred 34yrs. moa.

2. PRINT FULL NAﬂME { ..Joe Green

ds. {f} How longla U.8,,If of forelgn birth? ¥T8. mos. ds.

(a) Resldence,No.............. 5490 West Belle

(Usuzl place of abode, if no street address, write

(If nonresident, give city o

nd State)

i

’ l‘-_'-\ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) JAN. 16 .19 39
=]
- 5 M C Widowed 2. 1 HEREBY CERTIFY, That I attended decensed from
] A. IF MARRIED, WIDOWED: OR DIVORCED
ki HUSBAND oF v unk PG B 1988, t0n AL BB L6 1939
B (0R) WIFE OF nown
o Ilastaaw him .aliveon.. J&Ila 16 . 19.39. Deathissaid
2
o 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov, 23 L] 1866 to have occurred on the date stated above, at... 5 am
'g 7, AGE YEARS MONTHS DAYS * 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
g 7 23 Daie of anset
¥ 2 1 L \8/2738
&F Z | 8. Trade, profession, or particular kind of nil /
<a 7] work done, as sawyer, bookkeoper, etc.... . . o .

k1) : 9. Industry or business in which work . e’
-.u; = a was done, a8 saw mill, bank, ete. #
=1 ] 3 | 10, Date deceasod Last worked at/ 11. Total time (years) i i 5 a ‘LM
&5 § this occupation (month and epentin this 4 i U .
c=n 5 year) ... GCCUPAtION.....ccce e PO U UURURRUDTTONN. 1=~ ol | SN WO . SO OOT T ORTRUPURIUR. R
@ —
54 12. BIRTHPLACE (CITY OR Town).......... LKNGWD ,, Other contributery cfuses ”“"""“"“
& {STATE GR COUNTRY) ¢ :
48 - U}
o= & | 13. NAME Albert Green =
2y I -
=g E | 14. BIRTHPLACE ciTv o Town) unknown ! .
£ b { STATE OR COUNTRY) ¥ Name of GPeration..............u. 'dlih 1 Cal Date of..oooococcoccen g
= % - What test confirmed diagnosis?... Wa.s there an sutopsy?...
-] 14 ° e
g E g 15. MAIDEN NAME unknown P, 23. If death was due to external causes (violence), fill in also the following:
d e ’ . . .
[ i SO Date of injury.....oureeereeens 19.......
g é O | 16. BIRTHPLACE (cITY 0R Town) unknown ;”f"“{:{-ﬂ"iﬂ;‘d"' or bomicida nto ol injury '
I+ er n occur
.§ = z (STATE OR COUNTRY) ° i (Specify city or town, county, and State)
- Specify whether injury occurred in Industry, in home, or in poblic place.
o & 17. INFORMANT......... ... Evelyn Hilliard
o (ooress) 2601 N Whittier P
& snner of injury.
5 g 18. BURIAL, CREMATION OR REMOVAL Nat finjury
atura ol ipjury.....

E‘Q pATr. Jo— R AR
P s 24, Was disense or injury in any way related to cccupation of deceased?..
T @ 19. If 20, Bpecify..... . b g pmy
&8 (Signed)
ES 20, (Addrems).§ -

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER . !

* .

reby certify that the bOd Whgamc |3§%ﬂrded on the reverse side of this certificate was embalmed by mw l
. Registered Apprentice No...é. 7 N

workmg un@/ my personal supervision, B C—% é
o _ - | Sign e W ! : '
W = éélsed Embalng No....? /'?. & r e
77 ATinin, Y0

P. O. Address...£

Note:s The above MUST BE SIGI BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to com
with the above constitutes grounds for revocation of license.) . ’

If this body is not embalmed, above apace should be left blank.




